Office of Cannabis Notification to (:.unicipality
Management OCM-08009

NEW
RE: h[ I.ﬁ I. E I "- l .I l. I. ’ I 01

License Type: abl’ h . o

Previous DBA:
License Number {if applicable): OCMCAURD-2022-000329

Applicant Name: Bernard Alfulli Jr
Phone Number: 646.232.52086
Email Address: beau@p_w_ighty—lucky.com

Dear Municipal Clerk/NYC Community Board:

This serves as notification that | (name) Bernard Allulli Jr

of (dba) Mighty Luc Inc.
intend to, or have, file(d) an application for licensure with the Office of Cannabis Management

to open a(n):
retail dispensary premises (new or additional registered organization with
v P VP ( ) dispensing (or ROD)
microbusiness
in (county name)iNew Yark Catinty ©!. This business, once the license is approved, shall be iocated

at:
Address Line 1: 259 Bowe Street

Address Line 2:
City New York
Zip code: 10002

The mailing address is (if different from business location):
Address Line 1: 100 Ja Street

Address Line2: 19
City/Town/Village: Brookl n Text
State: Ny Zip code: 11201
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{As appiicable. name of business if different from above) has Pilisbu  Winthro Shaw Pitiman
retained the legal services of (attomey or representative)

Name' Danie! Budofsk
Address Line 1: 31 west 52nd street
Address Line 2:

City/Town/Village: New York

State’ m%] Zip code: 10019
Telephone with area code: 212 858-1219

if you would like to express an opinion to the Cannabis Control Board please respond to this notification
within 30 days by emalling an attached opinion fo municipaliies@ocm.ny gov This expressed opinion must
be on official municipality or communbity board letterhead.

If you would like to request a one-time 30 day extension for the municipality or community board to provide
their opinion, or if you have any comments, concermns, or questions, please reach out to the Office at
municipalities@ocm.ny.qov with "Natification to Municipalities Municipality Opinion 30 Extension Request -
[insent your municipality name here]" in the subjec line. Please be sure o provide proof of the date of receipt
of the Notification {o Municipalities that you wish to request an extension of time for submitting 2 municipality
opinion. Any re’cg.lg_gl;hat does not include such information will be rejected as incomplete.

/-. - ”~
Signed <. O e > - -~ Today's date: 7/18/23

Pnnt  Bernard Aliulli Jr
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